We proceed with the review of this well-compiled and highly instructive work, confining our remarks on the present occasion to the pathological anatomy of the joints of the superior extremity. The 
usually, but not always, associated with similar disease in the shoulderjoint. The In the latter, a case of chronic inflammation of the shoulder joint, the clavicular end of the acromion is thickened; bony knots surround the articulation; the cartilage is absorbed, and the opposed osseous surfaces are polished; the capsule is in its normal state. We have dwelt upon this subject because we have, from examinations in the dissecting room, ascertained the frequency of the disease, and the great tendency among those who give the parts but a cursory examination to refer the morbid appearances to external injury. Simple dislocation of the acromial end of the clavicle is not very common, but is easily diagnosed, and, as far as we have observed, admits of ready cure under proper treatment, leaving no deformity of the bones.
The Shoulder Joint.
When the diseases of the shoulder joint are considered generally, it is found that the different varieties of inflammation are relatively rare; but that the consequences of external injuries are more frequent than in other articulations of similar size.
Synovitis, according to Gurlt, is the most uncommon; then follows chronic inflammation, with ulceration; then gouty deposits, which are found only when other joints are similarly affected; cancerous growths are excessively rare; hydatids may be regarded as a curiosity. But there are many kinds of congenital luxation, and frequent specimens of traumatic luxation; although it is necessary to distinguish between the effects of chronic disease and cases in which, after accident, the bones have not been replaced during life. Gurlt thinks it doubtful whether the long tendon of the biceps can be displaced from the inter-tubercular groove solely as a result of accident, in which opinion we agree.
Fractures of the upper extremity of the humerus are common; those of the scapula are most rare.
We shall proceed to examine, in the first place, the different inflammatory affections.
Inflammation of the synovial membrane usually ensues as a consequence either of rheumatism or of general purulent infection. Bonnet Collections of matter within the joint follow the course of the long tendon of the biceps, or the tendon of the subscapularis, both of which are invested by a prolongation of the synovial membrane. In the first case, the pus presents at the anterior border of the deltoid muscle; in the second, behind and below the shoulder, between the muscle and the subscapular fossa. In other cases, the matter bursts into the axilla, or runs along the course of the upper arm, governed by peculiarities in the case. The neighbouring burs;e become similarly affected, but Gurlt has met with no instance of consecutive dislocation of the humerus.
We repeat our belief that, from the history and symptoms characterizing these cases, the disease usually commences in the synovial membrane, and spreads thence, in its onward progress, to other structures? namely, the fibrous membrane and the bone. Cases are upon record where, in other regions of the body?the knee or ankle?inflammation has spread from the bone towards the interior of the joint, but, in such instances, there is usually an absence of that steady progress from bad to worse, which marks the disease of the shoulders.
A painful condition of the limb near the joint, accompanied by swelling of the bone, is fol-Reviews.
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lowed, at some uncertain period, by rapid extension of disease to the articular cavity, into which one or more pieces of hardened and dead bone are thrown from the inflamed cancellous texture. In thin subjects, the head of the bone may be reached by a simple incision; but in more muscular persons, the formation of a flap is necessary. Moreau made it quadrilateral, the attached part, or the base, being downwards; Manne, quadrilateral, the base being superior; Sabatier, triangular, the base superior?he even removed it altogether; Morel, semilunar, the base superior; Syme makes first a longitudinal incision, of three to four inches, through the middle of the deltoid; then, from the lower extremity, he carries another to the posterior jiart of the axilla. The head of the humerus can be easily raised, and removed with a saw; the articular surface of the scapula can be also taken away when necessary; and certainly it is important to act as much as possible upon the diseased structures, for, should aught remain to impede the fibrous union of the deeper pai'ts, and the closure of the external wound, the joint becomes the seat of frequent inflammations, abscesses form and burst, leaving fistulous passages, the skin assumes a [Jan.
in its integrity; when whole, it is often pushed from the bicipital groove, flattened and spread ont, and separated into three or more strings. But generally, this part of the tendon is absorbed, and the corresponding belly of the biceps muscle is atrophied. The fibrous capsule is thickened and hypertropliied (in some cases it is thin), being usually more capacious than natural, having acquired attachments corresponding with the increased extent of the articular cavity. The synovial membrane is converted into a dark-red, or reddish-brown substance, having a villous appearance, and containing bloodvessels and fat. In it we often find those fibro-cartilaginous bodies which become ultimately loose in the joint. The [Jan.
external to it, in a smooth cavity, hollowed in the free surface of the separated tubercle, with which, therefore, it articulated. 29-xv. 5
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position. There are frequently numerous abscesses in the proximity. We have not space in the present review to do more than direct attention to those varieties which are least common.
Great praise, however, is due to Gurlt for the care and accuracy with which he has arranged a vast amount of information, collected from different sources.
Complete Luxation of both Bones of the Fore-arm forward without
Fracture.?The coronoid process and the head of the radius were found upon the anterior surface of the humerus, above the articular surface; the extremity of the olecranon rested upon the lower border of the posterior supra-trochlea fossa, where it had made for itself a special cavity.* Two cases of incomplete luxation backwards are mentioned by Gurlt; one related by Gely,+ a second by Girdlestone,^ who describes a specimen taken from the dissecting-room of St. Bartholomew's Hospital, by Mr. Holmes Coote. These appear to be the only two yet published, and they agree singularly in particulars; in both, the coronoid process was placed on the middle or the under part of the trochlea, and the head of the radius was close under the extremity of the humerus: new articulations had been formed around.
The Museum of the Royal College of Surgeons of England contains a specimen (No. 3278), in which the radius is dislocated forwards, and the ulna outwards instead of backwards, as is the more common.
Luxations of the head of the radius forwards or backwards are very common.
One case of luxation outwards has been described by Nelaton :? the annular ligament was of course ruptured.
Fractures about the elbow joint are arranged as follows: " 1. Fracture of the humerus, just above the condyles, or through them into the joint.
" 2. Fracture of the external condyle.
" 3. Fracture of the trochlea or internal condyle, " 4. Fracture of both bones of the fore-arm close to the elbow joiut. Reviews.
lent work, so often quoted,* gives an instance of double congenital luxation, In most cases of doubtful injury to the wrist, the radius is broken close to the joint, the lower fragment being drawn backwards. "When the accident is properly treated, union takes place readily by bone; but when the surgeon, labouring under the mistake that the bones are merely dislocated, subjects his patient to frequent attempts at reduction, the surrounding tissues inflame, the tendons become agglutinated, and the movements of the hand and fingers are permanently impaired. Iu 
